
Sprinkler Save Submission Form

Tell Us About Your Fire Sprinkler Save
Please print clearly.

Date of Fire:_____________________________________________________________________________________________ 	 Time of Fire:_ _______________________________________________________________________________

Name of Occupancy/Building:______________________________________________________________________________________________________________________________________________________________________

Address: _ ____________________________________________________________________________________________________________________________________________ 	 Suite:_________________________________________________

City:__________________________________________________________________________________________________________ 	 State:_______________________________ 	 Zip:_ __________________________________________________

Brief description of incident:_ _______________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

How many fire sprinklers activated:_ ____________________________________________________ 	 Estimated amount of money saved:_________________________________________

Quote: (example: “The sprinkler system did a great job. Two heads activated, extinguishing and controlling the fire prior to our 
arrival. The Michael’s Flower Shop was open for business the same day!” – Lt. Smith, ABC Fire Department)

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Your Name:______________________________________________________________________________________________ 	 Title:_____________________________________________________________________________________________

Fire Department:_ __________________________________________________________________________________________________________________________________________________________________________________________

Address:__________________________________________________________________________________________________________________________________________________________________________________________________________

City:__________________________________________________________________________________________________________ 	 State:_______________________________ 	 Zip:_ __________________________________________________

Telephone:_______________________________________________________________________________________________ 	 Fax:_ _____________________________________________________________________________________________

Email:_ _____________________________________________________________________________________________________________________________________________________________________________________________________________

All “Saves” will be posted in the Fire Sprinkler Times, on the Fire Sprinkler Saves List and on the Fire Sprinkler Saves Interactive Map 
on the website.

Fill out online at firesprinklerassoc.org/sprinkler-saves-submission-form  
or email a filled-out PDF to: nifsab@nifsab.org

NIFSAB  |  7605 185th St., Tinley Park, IL 60477  |  708-403-4468  |  firesprinklerassoc.org

http://www.firesprinklerassoc.org/sprinkler-saves-submission-form
mailto:nifsab@nifsab.org
http://www.firesprinklerassoc.org
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